"Equivalence of Royal College certification: Fellowships in the Faculty of Anaesthetists of the Royal Colleges of Surgeons of Australasia, England, Ireland and South Africa are considered by this Board to be comparable to certification by the American Board of Anesthesiology. "I The approach to specialty certification in the United States and Australasia may be comparable but nevertheless is different. This review attempts to compare the training of American anesthesiologists with that of Australasian anaesthetists.
Undergraduate Education
The graduate of an American medical school is usually 26 years old. The majority possess a Bachelor's degree in either Arts or Science and many continue to a Master's degree or a Doctorate before entering the four years of (undergraduate) medical school education. When they obtain their (postgraduate) medical degree, the M.D., they are at a stage of development roughly equivalent to the M.B., B.S. Both groups of graduates require a state licence to practise as a medical practitioner and, in many American states, its granting follows a mandatory year of hospital-based practice. For specialities, including family practice, a further two years or more constitute the continuum of medical education necessary for all medical practitioners. This graduate medical education is formally differentiated from undergraduate medical education and from continuing medical education of the established specialist.
Graduate Medical Education: Continuum
The candidate for American Board of Anesthesiology certification must complete an accredited continuum of education. Accreditation and monitoring of training programs are functions of the Accreditation Council for Graduate Medical Education, which is advised by the Board regarding anaesthesia training. The monitoring process includes on-site assessment of the program by a representative of the Council. Neither the Board nor the Council provides education; the majority of the extramural training courses are run under the auspices of the American Society of Anesthesiologists.
The continuum of education begins after medical school graduation and consists of four years of training. Twelve months of the continuum must be devoted to clinical training other than clinical anaesthesia and is referred to as the "clinical base". The clinical base year usually includes training in a rotating internship and is designed for exposure to a wide range of clinical areas. Of the four years, twenty-four months must be devoted to approved residency training in clinical anaesthesia. "Not less than twenty of the twenty-four months must be devoted to the management of procedures rendering the patient insensible to pain during surgical, obstetrical and certain medical procedures and the support of life functions under these circumstances. ,,1 The trainee must obtain a certification of clinical competence after this clinical anaesthesia portion of training.
The remaining twelve months of the continuum are designed by the program director in consultation with the resident. This specialised year is pursued in more advanced and specialised clinical anaesthesia, in one or more areas of research, or in a related basic science or clinical discipline other than anesthesiology. The clinical base-year, and the twenty-four months of clinical anaesthesia, and the specialised year must be spent in programs accredited by the Accreditation Council for Graduate Medical Education. Credit for alternative pathways for a specialised year is at the discretion of the Board which usually accepts previous speciaity training in internal medicine, paediatrics and obstetrics/gynaecology or a Ph.D. in a basic science such as pharmacology, physiology or biochemistry. Credit may be given for a specialised year spent outside the United States and Canada, but only if this is approved In advance.
The Examinations during Training
The examinations are the most obvious difference between the two certification processes. There is no equivalent to the primary F.F.A.R.A.C.S. Each July more than 1,000 American trainees participate in an external examination, which includes aspects of both basic science and clinical anaesthesia. In addition, clinical competence must be certified biannually for each trainee in the clinical anaesthesia portion of the continuum. Such certification is made by a specially appointed committee composed of anesthesiologists familiar with the individual trainee.
The American Board of Anesthesiology and the American Society of Anesthesiology jointly sponsor the external nationwide examination. This is the in-training examination for which any trainee in an approved anesthesiology residency program is eligible to sit. The intraining examination consists of 350 multiplechoice format questions given as two 3.5-hour examinations in one day. The same examination is administered to everyone, from those who have just graduated from medical school to those who have completed their training in anaesthesia. The in-training examination also serves as the "entry examination" to the Board system for certification. Thus, the in-training examination becomes the annual rehearsal for the written section of the Boards.
The Certifying Examinations
The Final F.F.A.R.A.C.S. has written and oral sections 2 as does the Board examination. The large number of anesthesiology candidates can best be processed by the use of a computermarked multiple-choice format, and precludes an essay section. The written section of the Boards consists of about 250 questions buried within the 350 multiple-choice format intraining examination. Candidates who have registered for the Board examination are required to pass a predetermined percentage of the chosen items. As the examination is marked in association with the in-training examination, the results are not known by the candidate for three months. Successful candidates are invited to apply for the timing of their choice of oral examinations, held biannually, following completion of their training program.
This may be six months to two years following the written examination. The elapse of several months between the written examination and the final oral appears to be accepted without comment. At the oral examination each candidate is questioned by two pairs of examiners, each pair conducting a 30-minute examination. Unlike the Final F.F.A.R.A.C.S., these oral examinations are structured, and all the candidates being examined concurrently are given the same case to discuss. The format of the discussion has been agreed upon by the Board prior to the examination.
Observations on the two Programs
Measureable differences in the two training systems are difficult to demonstrate and comparisons can be made more easily with specific examples. In an attempt to illustrate further the making of an anesthesiologist, we compared two training programs in anaesthesia, those of the Royal Prince Alfred Hospital in Sydney and of the Northwestern Memorial Hospital complex in Chicago. Both of these are teaching hospitals attached to leading universities in major cities, the largest city in Australia and the second-largest city in the United States respectively. For the sake of this comparison, the geographically separate Children's Memorial Hospital and the Evanston Hospital have been excluded from consideration, despite their membership within the whole Northwestern University-McGaw Medical Center grouping.
The hospitals are about the same size in area and bed capacity, at which similar numbers of procedures are performed annually (Table 1) . The table shows a far larger number of people providing anaesthesia coverage in the Chicago group, indicating differences in accepted clinical practice. Department meetings are similar in number and in scope and include clinical case reviews, didactic discussions and seminars conducted by both the senior staff and the trainees. 
After Certification
It is difficult to distinguish features which characterise either the anaesthetist or the anesthesiologist, for the two are internationally comparable. Minor differences result from the more diverse undergraduate background of the anesthesiologist, to be contrasted to the emphasis mandated by the Australasian Primary F.F.A.R.A.C.S.
Once certification has been completed, the Boards have ended their function. Unlike the Faculty, they play no part in the continuing medical education of their diplomates. Although some American universities provide refresher courses, most of these are the responsibility of the specialist societies. As in Australasia, anesthesiologists then choose between private and hospital practice. Although the style of anaesthesia practised has evolved differently, the theoretical basis on which it is built is identical. Visitors from either system find that common problems occur commonly in the specialty; some are disappointed to find that there is no one true path.
